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Introduction and both the guidewire and IABP catheter were found
in the peritoneal cavity through a perforation in the
The intra-aortic balloon pump (IABP) is widely used abdominal aorta, proximal to its bifurcation. The bleed-
ing was controlled with a vascular clamp and theto provide temporary support to the failing heart.
Potentially fatal complications, such as iatrogenic per- perforation repaired using 4/0 prolene suture. The
IABP was then placed through the transthoracic route,foration of the abdominal aorta, can arise with IABP
usage.1–3 Percutaneous insertion and expansion of the and the patient weaned successfully from cardio-
pulmonary bypass.indications for IABP therapy has increased its use,
thereby making this complication a potential problem. He was well enough to be discharged from hospital
on the 17th postoperative day and from follow-up 6We report a successful treatment of this complication
and suggest preventive measures. months later.
DiscussionCase Report
The reported incidence of IABP-related aortic per-A 70-year-old man, undergoing urgent triple coronary
forations in cardiac patients is 0.2–0.5%,1,2 but becauseartery bypass grafting (CABG) for unstable angina,
of the difficulty of ante-mortem diagnosis3 it mayhad an impaired left ventricular function with ejection
be under-reported. IABP perforation of the aorta isfraction of 30%, and peripheral vascular disease. Fail-
characterised by a sudden and rapid deterioration inure to wean from cardiopulmonary bypass ne-
the patient’s cardiovascular status that allows no timecessitated IABP therapy. A 9.5 F, 40 ml balloon catheter
for investigation. The diagnosis therefore requires awas then placed percutaneously, through the left com-
clinical awareness, an index of suspicion and carefulmon femoral artery by the sheathless method. The
clinical observation. This case also illustrates that,guidewire could not be advanced up the artery due
although the treatment of this potentially fatal com-to resistance, so the procedure was abandoned on that
plication poses a surgical challenge,1,2 successful repairside. At the second attempt on the right side, the
is possible. Wollf et al. also reported successful repaircatheter was inserted against slight resistance. Soon
under less acute circumstances.4afterwards, the patient suddenly became severely
Peripheral vascular disease seems the most im-hypotensive and developed abdominal distension. A
portant predisposing factor for IABP-related vascularperforation of a major artery was suspected, and a
injury.1,2,5 Patients with peripheral vascular diseasemidline laparotomy was performed immediately. One
requiring IABP therapy should be regarded as at alitre of blood was drained from the peritoneal cavity
high risk of iatrogenic dissection or perforation of the
iliac arteries or aorta, and where possible an alternative
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